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CENTRAL FAX CENTER 



MAY 1 5 2009 



^^S UBemrtuBh 10*1*008. OM8 0651-0031 



09'" — 

TRANSMITTAL 
FORM 




CERTIFICATE OF TRANSMISSION/MAILING 



Signature 1 



Jypod or printed name 



is YesI; 



Date 



This Odteetfon of information la required &y 37 CFR 1 5 Thn, | nfrSrTT , rtI ^ ~~ 

tfyw easfete rtK? to Completing tho farm call f-*/VLe>-ro 

^ ym B /era. caw i-ea^PTTO-970P ana select option 2. 
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SYNAGEVA BIOPHARMA 
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RECEIVED 

CENTRAL FAX CENTER 



MAY 1 5 2009 

1 1 © q.1 Approved few use through oa/30/2oio OMB 0851-0O32 

Effective Oft ^ 



Effective on 1&Q&2Q04. 
Fees pmwan! to the Consolidated Appropr&jcna Ad. 200s (H R. 481$) 

FEE TRANSMITTAL 

For FY 2009 

Applicant claims small entity status. See 37 CFr 1.27 



Compl6tB ft Known 



TOTAL AMOUNT OF PAYMENT 



($) 




METHOD OF PAYMENT {check all that appH/f 

[□Check DcreditCard □ Money Order □*« □otKer^idcn^: 

l_J Deposit Account o^Ac^Nu^r.^lz^ a*-*—.*— Svnaaev. BinPh,^ ^~ 



FoMhe above-ufcntlffed deposir account, the Doctor Is hereby authorized to: (chock all that apply) 
[/J Charge fee(s) Indicated below I I ^ u 

0_ J . . 1 — 1 Charge fee(s) indicated below, except for the Anno fee 

C^rga enyaddit^^ r-q ^ "nennngfee 

WAimiHfl ( ^ under 3/ CFR l.ia and 1.17 1 ' UJ any overpayments 



FEE CALCULATION 



1 1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



Application Tvcg 

Utility 

Design 

Plant 

Reissue 

ProvisiojiaJ 

2. EXCESS CLAIM FEES 
Fee Pescrrotfop 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

- 20 or HP = x 

HP = highest rtumbB r of MaJ ^[mspatdfor. If greater th 3n 20 
in d , ep. C| ? rma Fee 
, - 3 or HP = x 



SEARCH FEES 

Spall Enjty 
£S2i$l Eo^($) 

540 
100 
330 
540 
0 



EXAMINATION FEES 
Small Entftv 



EegsPaldtti 



270 


220 


no 


50 


140 


70 


165 


170 


85 


270 


650 


325 


0 


0 


0 



, gmai) Entity 

Eg&Ifi Feajfl 

52 26 

220 HO 

390 195 

Fee f Si Fee Paid /$ ] 



MP « hfghaat number of independent dafm S paW for, If greater than £ ~ 

3. APPLICATION SIZE FEE 

SK^ ac ^ {he ^y-i 5 ^ additl0,lal 5Q 

(found up to a v^ote number) x 



4. OTHER FEE(S) 

Non-Englfeh Specification, $130 fee (no small entity discount) 
Other (e.g., late filing su rcharge): 1 month F^pm ^ ^ Ti 



EaaiSl Fee Paid/fr 




65. 



Signature 



Name (Print/Type) 



TeYesl 



7 



Registration |Mo ~ 



TatQphone 706 . 227 . t170 ^ 233 
public wh^h h to flla tanri hwftft/"" 



by the 
complete. 



I^dependb^upon the Individual tase. AnyccS, 
1ouWbBs«nttetho Chte/lrt- — - 

o not send fees or c< 
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